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Original Communications. 


CASES OF TRANSPLANTATION OF SKIN 
AT THE BOSTON CITY HOSPITAL. 
Reported by Messrs. Beit, HanDy and 
House Surgeons. 

Case I.—(Service of Dr. Incatts.)—B. K., 
at. 36, domestic, entered the hospital Aug. 
5th, 1870, for an old recurring ulcer of the 
leg, measuring two by three inches. In 
part of its surface deep, offensive and ir- 
regular. She was ordered a wash of soda 


the pieces, but the ulcer had contracted | 


considerably. Six new pieces of skin were 
then inserted in little cuts made in the 
granulations. Three days after, nothing 
seen of these. 

20th.—Ten more transplantations. 

23d.—Six more, two of which were taken 
from nurse. 

25th.—Several bits of reproduced skin 
are seen in place of earlier transplantations 
(those of Nov. 15th). Those of the 20th 
are all adherent, but the epidermis is peel- 
ing off from the true skin and falling away. 
The remaining portion of the transplanted 


chlorinata (Ziij. ad Oi.), under which she+skin is whitish or bluish, and firmly ad- 


steadily improved. 

Aug. 14th.—A portion of healthy epi- 
dermis was removed from the inner aspect 
of thigh and placed within the ulcer at 
three different places, each piece as large 
as a millet seed, ‘‘ with the idea of giving 
the ulcer several points to heal from and 
thereby hasten its closure.”’ 

On the 17th, after the removal of the 
plaster for the first time, no islets were 
seen, after which no mention was made of 
the transplantation, but the leg took ona 
healthy action, and healed very rapidly, 
growing from several centres, and, on the 
26th, patient was discharged, well. 

Case II.—(Service of Dr. Firtetp.)—A. 
C., female, et. 20, entered June 3d, 1870, 
with a large, foul and deep syphilitic ulcer 
of left leg, five by six inches; in the mid- 
dle, the tibia was exposed for nearly two 
inches. From time of entrance until the 
middle of October, almost every kind of 
local and constitutional treatment had been 
tried, and the ulcer had become stationary 
at about one half its first size. Several 
large and very many small pieces of bone 
had exfoliated. 

At this time the tibia was cut down upon, 
and dead bone removed; the ulcer was 
treated still further for a week, and again 
remained stationary. 

Oct. 25th.—Several pieces of skin, each 
as large as a rice grain, were transplanted 
to the surface of the ulcer and covered with 
plaster. 

Nov. 15th.—Nothing could he seen of 
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herent. 

26th.—All the last pieces are also adhe- 
rent. Five more put on. 

Dec. lst.—A bridge, three quarters of 
an inch long, has formed across the lower 
corner of ulcer by three pieces of skin 
which have extended and met, and another, 
one and a half inch in length, across an- 
other angle, is almost completed by three 
more. Nineteen pieces can now be count- 
ed, all growing, and a portion of which 
have also retained their epidermis. The 
larger islands now are circular, more than 
one fourth inch in diameter, consisting of 
the original skin and a broad, white border 
of new growth. They amount in all to one 
third of the area of the ulcer, which is trian- 
gular, and two and a quarter inches from 
corner to corner. 


Cast III.—(Service of Dr. 


C., et. 28, domestic, entered hospital Oct. 
28th, 1870, with an old recurring ulcer on 
the inner aspect of the right leg and one 
inch above the malleolus. It was three 
inches by two inches in diameter, deep, 
and with an inflamed base, sharp edges, 
and surrounded by a halo of bluish tissue. 
The veins of the leg were varicose. Water 
dressing was applied. 

Nov. 3d.—The ulcer has lost its inflamed 
base and sharp edges. Three pieces of 
skin, the size of canary seeds, were taken 
from the inner aspect of arm and placed 
upon the surface of the ulcer, and the 
water dressing re-applied. 

Nov. 14th.—The ulcer is contracting. 
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Two of the pieces of skin planted have 
taken root and are spreading over surface 
of the ulcer, one being the size of a pea. 

18th.—One of the pieces planted has 
extended across the ulcer and united with 
both edges, and laterally for two thirds of 
an inch. The other has united with the 
edge of the ulcer, and is about the size of 
a buck-shot. The growth of the bits of 
skin and the contraction of the edges have 
nearly healed the ulcer. 

26th.—Ulcer well. The largest piece of 
skin grew to the size of a five-cent nickel 
coin ; the smaller, to that of a three-cent 
silver piece. 

Case 1V.—(Service of Dr. Firtetp.)—I. 
V., ext. 12, male, entered Oct. 21st, 1870. 
Suffered great loss of skin of right arm by 
sloughing after an injury, leaving an ulcer 
extending around the limb and nearly six 
inches vertically. 

Nov. 16th.—Two small pieces of skin 
were removed from the leg and put into 
cuts in the granulations. 

20th.—No adhesion. Nine pieces laid on 
to-day and covered with isinglass plaster. 

24th.—Six more pieces, each divided into 
two. Those of the 20th appear to have 
come away. 

Dec. 1lst.—No success thus far. The 
granulations in this case have been rather 
flabby from the first. 

Case V.—(Service of Dr. Firtetp.)—D. 
F., et. 31, male, entered Oct. 24th, 1870, 
for a recurring, deep, varicose ulcer one 
and a half inch in diameter. Dressed at 
first with wet strapping, according to the 
‘Chapman method.” 

Nov. 22d.—Ulcer now three fourths of 
an inch by oneinch. Four bits of skin laid 
in a square, half an inch apart, on its sur- 
face. 

30th.—All the pieces adhered and have 
met each other. The edges of the ulcer 
_ have also reached the skin transplanted. 

There only remains to heal a minute spot 
‘in the centre of the ‘‘square.”’ The epi- 
dermis in this case did not come off. 

Dec. 4th.—Entirely well. 


THE AGUE THEORY. 
By Joun W. Wetr, M.D., Edwardsville, II. 


I reap with much interest, in the JournaL 
of January 14th, 1869, a review, or criti- 
cism, by Dr. H. W. Harkness, of Sacra- 
mento, Cal., on Dr. Salisbury’s theory of 
the cause of fever and ague. Dr. H. says: 
‘* A small vegetable spore of Palmella, one 
five-thousandth of an inch in diameter, was 


dragged to the light of day, and the cual- 
prit put upon his trial. A few suspicious 
circumstances connected with the develop- 
ment and growth of the criminal were 
brought forward as proofs, and cleverly 
analyzed, and the little atom was declared 
guilty of having been the cause of half the 
ills of human life.’’ 

Dr. H. very ‘cleverly’ criticizes the 
theory of Dr. S., but in the sequel leaves 
the subject still further in the dark, by 
suggesting that the ‘‘ culprit’’ may be a 
subtle ether in the atmosphere. He tacitly 
falls into the miasma theory. The truth is, 
I believe, that all members of the profes- 
sion, who have written on the subject, 
have either advocated or adopted the mias- 
ma theory, or failed to say anything re- 
specting it; and it has thus become the 
settled theory for the past fifty years. 

I think it is well for the human, and ani- 
mal creation, that, although this little spore 
was ‘‘dragged to the light of day, and 
condemned,” it has thus far escaped execu- 
tion. For I think that which has been 
thought to produce ‘‘half the ills of human 
life,’? is a vital ingredient of our atmo- 
sphere, and as essential therein as oxygen, 
hydrogen, carbon, or nitrogen. 

When I was reading medicine with Dr. 
Kendall Davis, of Reading, Mass., in 1834, 
I observed the mercury, in the thermome 
ter in my room, rose and.fell only 5° from 
the warmest part of the day to the coolest 
part of the night. This surprised me, for 
I was aware that in Kentucky, where I had 
formerly lived, the rise and fall was from 
20° to 30°. My attention was particularly 
called to the fact on a hot day in August, 
when I found the thermometer to register 
80°; having occasion to be in the open air 
during the night, I found many of the large 
stones still retaining the heat which had been 
given them by the sun during the day, and 
in turn they gave it off to the surrounding 
air, and thus maintainedit at a temperature 
only 5° less than it had during the day. I 
believe I learned from this circumstance 
the cause of chills and fever. The North- 
eastern States are so studded with stones 
that, during the warm season, they become 
heated during the day, and keep the air 
comparatively warm and dry during the 
night, and, in the cold season, become as 
icebergs at night, and keep the days cold. 
They act as equalizers, summer and winter, 
and hence there is but little difference in 
the temperature of day and night. 

During a constant practice in this mala- 
rious region, I have seen no reason to 
change the opinion I formed in Reading, 
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thirty-six years ago, that chills (intermit- 
tent fever, or fever and ague) owe their 
origin to sudden transitions from heat to 
cold, or from a dry, heated atmosphere dur- 
ing the day, to a cold, damp one at night. 
I will venture to say, without fear of suc- 
cessful refutation, that there is no region 


of country, in the temperate zones, where. 


there is a rich alluvial soil, unprovided 
with stone, where there are not chills and 
fever. The damp, cold exhalations from 
the earth after sundown, and after the ex- 
hausting heat of a summer or autumn day, 
are too great a tax on the human system, 
unless it is very vigorous, or well protected 
by nourishment and clothing for the sud- 
den change. 

My experience is, that the poorly fed 
and poorly clad are those who suffer most 
from chills and fever. The mercury here 
will indicate, in our warmest days in July 
and August, from 100° to 105°, and during 
the night falls to 70°, and then, without 
any indication of decomposed vegetable 
matter, chills will setin. In 1869, during 
the months of July and August, in the 
warmest part of the day, the mercury 
marked from 100° to 105° in the shade, al- 
most every day during those two months, 
and on the first of September the weather 
became suddenly cold, and in forty-eight 
hours from that time, the mercury fell to 
45°, a change of 60° in two days; and it 
continued cold for ten or twelve days. For 
the past two months, but very little rain 
had fallen, and no decomposition of vege- 
table matter had taken place. I predicted, 
when it turned so cold, that the whole 
country would be afflicted with chills; and 
I never saw so large a proportion of per- 
sons having chills, as during the following 
two months. The weather had been very 
warm and exhausting during the hot months, 
causing a relaxed condition of the system ; 
the sudden change to cold drained the body 
of caloric, which the vital powers could not 
restore, and, as a consequence, attacks of 
fever and ague were very frequent. 

Dr. Harkness mentions the extensive 
marshes in California, where, he says :— 
“The farmers living on and contiguous to 
these borders, have long since learned that 
the ague prevails to a great extent along 
this shore line, and also for a considerable 
distance inland from its margin, but a resi- 
dence in the centre is safe.’”’ Now how 
can we account for this? why is the centre 
of the marsh healthy ? 

To my mind itis very clear. During the 
winter and spring, water stands in the 


marsh, and through the summer it is found 
very near the surface, and so maintains a 
constant cool and damp atmosphere. On 
the shore, on the contrary, and for some 
distance inland, the temperature is raised 
by the sun to a considerable height during 
the day, but at night it is suddenly lowered, 
by the absence of the sun and the exhala- 
tions from the marsh, nearly to that of the 
marsh itself. 

Dr. Salisbury, in one of his searches for 
the ague plant, placed boxes of moist earth, 
supposed to contain ague poison, in the 
open window of the bedroom of two young 
men, and, it seems, gave them the ague. 
So would boxes of any moist earth, or boxes 
of ice, have. filled the chamber with cold, 
damp air, and produced the same effect. 
The temperature will be as high in a grove 
of timber, of a summer day, as on the high 
prairie, yet at night will be four or five 
degrees lower, and ague is much more com- 
mon in timber than in prairie. An embank- 
ment of earth thtown up will lower the 
temperature at night several degrees, and 
subject those living near to ague. On all 
newly made farms in the west, ague pre- 
vails until cultivation dries the surface and 
stops damp exhalations at night. 

The philosophy of chills and fever, as I 
have understood the subject for many years, 
is this: A person exerts himself during a 
warm day ; a cold wind comes on, or night- 
fall, while he isin a profuse perspiration, 
and without nourishing food, or additional 
clothing, he loses a large supply of animal 
heat. This is repeated daily for a time; the 
extremities of the exposed person become 
cold, he loses vitality, his heart beats feebly, 
and he sinks into achill; heis really dying, 
and if there is not vital power enough left, © 
death ensues; if life continues, however, a 
series of phenomena take place, which, by 
appropriate treatment, may result in re- 
covery. 

I have not believed for thirty years, nor 
do I now believe, that intermittent fever is 
produced by any miasmatic poison, but js 
the result of sudden and repeated draughts 
of animal heat from the system, which fee- 
ble persons can prevent only by suitable 
clothing, nourishment and tonics. 

My theory and experience of the treat- 
ment of chills and fever differ as much 
from the general theory, as does my opin- 
ion of its cause. Quinine is, no doubt, the 
most direct agent we have yet found to 
break up chills, but I deny that it contains 
any tonic properties. You may stop chills 
with quinine, but they will return again, 
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so sure as the system is not fortified by 
management or tonics, by medicine other 
than quinine. 


CASE OF TRAUMATIC TETANUS TREATED 
BY MEANS OF THE CALABAR BEAN. 


By Watter E. Antuony, M.D., of Providence, R. I. 


Grorce J. B., an engineer, 32 years old, 
was standing beside a steam fire engine, at 
1 o’clock, A.M., Tuesday, September 19th, 
when the boiler exploded. He was thrown 
violently to the ground, the machine fall- 
ing partially on him. I saw him twenty 
minutes after the accident, and found, upon 
examination, a compound comminuted frac- 
ture of the right arm at the upper third ; a 
fracture of two ribs on the right side, and 
several cuts about the head and face. 

He was removed to his home, and his 
wounds dressed. It was found that the 
fracture of the arm was in an oblique direc- 
tion, involving the wholeattachment of the 
pectoralis major, which, acting upon the 
upper fragment, tended to draw it in to- 
ward the body, thus rendering it very diffi- 
cult to keep in position. The arm was put 
up in a tin splint, made to fit it, and exten- 
sion applied by means of a weight attached 
at the elbow. 

Until Saturday night, five days, he was 
unable to pass water, and was obliged to 
have a catheter introduced twice a day. 
His bowels were moved by means of injec- 
tions. Saturday night, he passed his water 
without assistance, and continued to do so, 
His pulse, which, on the morning of the 
accident, was 104, had gradually sunk to 
70, where it remained until Friday, the 


30th, eleven days after the accident. Fri- 


day morning, he began to complain of 
stiffness of the jaw, which continued slight- 
ly until night. About 12 o’clock, it began 
to increase, so that by morning deglutition 
was almost impossible. Gave him calabar 
bean, fl. ext., ™v., repeated once in two 
hours, which was increased, in the morn- 
ing, to Mx. 

At 12 o’clock, as he was unable to swal- 
low, I ordered injections of beef tea with 
brandy to be given, and repeated in four 
hours. Jaws were firmly set. 

Gave hypodermic injection of morph. 
sulph. $ grain. 10, P.M.—Increased the 
dose of calabar bean to ™ xx.; saw no ef- 
fect at all from the use of it. Water passed 
involuntarily. 

Sunday, Oct. Ist, 7, A.M.—Patient able 
to converse, could swallow with difficulty, 
gradually grew worse from 8 o’clock. At 


10 o’clock, he had opisthotonos, and spasms 
of the diaphragm. He retained his senseg 
until about 12 o’clock. He died at 2 o’clock, 
P.M. His jaws were firmly set, and the 
muscles of the abdomen were rigid. 

Autopsy, eighteen hours after death.— 
I was allowed to make an examination of 
the arm only. I found considerable infil- 
tration of blood. The fracture was oblique, 
extending from the outer portion of the 
head of the humerus downward. The upper 
fragment measured three and a half inches 
in length. 

The bone was comminuted. No lesion 
of the nerves could be discovered. 

During the progress of the disease, the 
calabar bean was used without any appa- 
rent effect. 

The preparation used was the German 
fluid extract, procured from Theo. Metcalf 
& Co., Boston. The dose set down in the 
Pharmacopeeia is five minims. This was 
increased to twenty, without any effect. 
The injections of sulphate of morphia re- 
laxed the spasms for a short time, but they 
constantly returned with greater severity. 


A CASE OF ECTOPIA CORDIS. 


By Dr. NEUMANN SCHLESSINGER. Translated from the 
Proceedings of the Berlin Medical Society, 
by Henry Tvck, M.D., Boston. 


Tux anterior displacement of the heart en- 
tirely outside of the walls of the thorax, 
without any complication or other defor- 
mity, is very rare. I have found only six 
cases of this sort on record. The first, ob- 
served by Martinez in Madrid in 1706; the 
second, by Biittner in Kénigsberg in 1745; 
the other four by Sandifort, Haan, Albers, 
Monod and Cruveilhier. 
Ectopia cordis in connection with other 
deformities, such as extrusion from the 
body of some one or more of the abdominal 
organs, has been much oftener reported. 
The rare case here reported is uncompli- 
cated ectopia cordis. : 
The child to which this heart belonged, 
and which I showed this Society at its last 
meeting, was born March 3d, 1870, of a 
healthy mother 24 years of age. Isaw the 
child ten minutes after its birth. The child 
was well developed, and, when first born, 
made three or four gasping inspirations, 
but when I saw it had ceased to breathe. 
The heart lay entirely free upon the cen- 
tre of the sternum, horizontally across the 
body, its base towards the left and its some- 
what rounded apex towards the right. It 
had no pericardium. Upon the heart, not 
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far from its apex, was ashort, reddish-white 
projection, eight millimetres (one third of 
_ an inch)in length. The heart was in active 
contraction. At first there were 64 con- 
tractions in a minute; after half an hour 
there were 18, and in an hour and a quar- 
ter they had entirely ceased. The systole 
always began with the contraction of the 
auricles; then the contraction of the ven- 
tricles followed, so that the end of the con- 
traction of the auricles was synchronous 
with the beginning of the contraction of 
the ventricles. Before the ventricles were 
quite contracted the auricles relaxed, then 
the ventricles relaxed, and now both auricles 
and ventricles remained for a time dilating, 
always exactly repeating the same process. 
As regards the change in shape of the 
heart during contraction, there was alsc 
to be noticed, with the decrease of the dia- 
meter of the heart from side to side and in- 
crease of its length (as has been shown by 
viyisection in physiological experiments), 
a difference of length of the two ventri- 
cles ; the left ventricle lengthened during 
the systole, while the right showed some 
shortening. 

In answer to the question if there is any 
great value, physiologically, to cases of 
ectopia cordis, it must be freely admitted 
that the condition of the heart is not its 
normal one; but still the opportunity to 
observe the human heart directly while it 
is in action is not to be neglected. Marti- 
nez, Sandiford, Monod and Cruveilhier had 
this opportunity in their cases of ectopia 
cordis, but the latter only made any accu- 
rate report of his observations. Cruveil- 
hier observed that the heart shortened its 
long diameter during contraction; while 
on the other hand Hering, in the case of a 
calf which lived with ectopia cordis ten 
days, reported it as lengthened. The cases 
seen by Harvay, Portal and Bamberger 
were those where, owing to abscess of the 
thorax, caries of the rib, or a wound, the 
heart could be seen or felt, but only par- 
tially. Other cases are recorded where, 
though the skin was entire, yet owing to 
fissure of the sternum, or some defect in 
the ribs, the heart’s movements could be 
seen. 

In the case seen by me, the difference in 
length during the systole of the right and 
left ventricles can be explained by the dif- 
ference in the arrangement of the muscular 
fibres in the two ventricles. The circular 
and spiral fibres are much more numerous 
than the longitudinal fibres in both ventri- 
cles; but in both men and animals the 
right ventricle has a much larger propor- 


tion of longitudinal fibres than the left. I 
think that this was the cage'in the heart 
of this child. This could not have been 
determined without injuring the heart so 
much as to spoil it as a preparation, and 
it had already been given to the Patho- 
logical Institute. If I am correct in this 
Opinion, then it follows that during the 
systole, owing to the preponderance of lon- 
gitudinal fibres, the right ventricle shortens 

but the left, owing to the preponderance of 
circular fibres, lengthens. It is not impos- 
sible, owing to the different arrangement 
of the fibres found in different hearts, that 
the change of form during the systole is 
not always thesame. Finally, it is evident 
that the object in view, the emptying of 
the ventricles, is accomplished in either 
case, whether by circular pressure or by 
pressure longitudinally from base to apex. 

This also explains the fact that in healthy 
persons there is found much difference as 
regards the place where the heart’s impulse 
is felt, much greater than can be account- 
ed for by variations in muscular develop- 
ment and adipose tissue. 

The post mortem, made by Prof. Virchow, 
showed a patent foramen ovale and a defect 
in the septum ventriculorum. It is not 
probable, however, that these had any ma- 
terial effect on the action of the heart. 

There were, besides, two vens su- 
periores, which as it is worth remark have 
always been found in cases of ectopiacordis 
where a careful examination has been made. 

As regards the development of this ab- 
normal condition of the heart, it must be 
remembered that, at a certain point in its 
development, the heart lies free and is not 
enclosed by the thorax. Later, the thorax 
and abdominal walls grow up from both 
sides, approach nearer and nearer together, 
and finally enclose the heart. 

-It is impossible to say with certainty, of 
course, that in this case some mechanical 
movement of the heart, before this closure 
of the thorax, threw it out of place, but 
still it is possible that the reddish-white 
projection, already mentioned, near the 
apex of the heart, a remnant of a fibrous 
band, may have held the heart firmly at 
some embryonic period of its development 
and prevented its being enclosed by the 
thorax. 


Dr. J. J. Girtenan, of Cincinnati, sailed 
from New York, Nov. 16th, for France, to 
join the Anglo-American Ambulance Com- 
pany. 
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ANTIDOTAL EFFECT OF CHLOROFORM ON 
STRYCHNINE. 


By W. H. Gonrecut, Professor of Anatomy in the 
Medical College of Ohio. 


Earty in the morning of Thursday, Decem- 
ber 5th, 1867, I was called to the Gibson 
House, Cincinnati, Ohio, to visit a young 
man, aged about 20 years, said to have 
been taken suddenly ill. I found the pa- 
tient in a state of profound repose, so to 
speak, with regular but rather labored 
breathing, bordering on stertor; a pulse 
full and pretty regular, though not forcible ; 
he was insensible; pinching or shouting 
was not appreciated; he was unable to 
swallow. In fact, on first examination, he 
appeared to be in just such a condition as 
one who had often seen the effects of opi- 
um in excess would have charged to that 
drug ; so I remarked, ‘‘This man seems 
to have poisoned himself with laudanum or 
morphia; wait, however, until I have ex- 
amined his pupils.’”?’ The pupils were un- 
doubtedly dilated, for I distinctly recollect 
having said, ‘‘ It is not opium, but what it 
is I cannot at present certainly tell.’”’ My 
delay in reporting this case is due to not 
having made a memorandum at that time 
of the precise condition of the pupils (great 
accuracy being, in my opinion, essential in 
all exhibits for the benefit of the profes- 
sion); yet I was then plainly satisfied, be- 
ing familiar with opium symptoms, that no 
such narcotic had been employed. 

I concluded to act on general principles. 
Internal stimulants could not be given, as 
the patient could not swallow, so I deter- 
mined to keep up and increase respiration 
by the use of the electro-magnetic machine, 
until the unknown poison had been elimi- 
nated by the lungs. Just before leaving to 
obtain my machine, I, for the sake of his 
comfort, changed the position of the pa- 
tient, who had been lying for several hours 
upon his back, to his side. In this move- 
ment his pillow was displaced, when a bot- 
tle, corked, containing a small quantity of 
fluid with a few shining crystals, rolled 
from beneath it. This fluid, on examina- 
tion, appeared to be chloroform, yet there 
was no odor of itin the room. The Mar- 
shal of Kentucky, who had charge of the 
man under a requisition from the Governor 
of Ohio, then recollected that towards morn- 
ing his prisoner had risen, examined his 
valise, and quietly returned to bed, where 


he had remained just as quietly until the 
time when the marshal, failing to awaken 
him, became alarmed and sent for aid. 

On my way for the electro-magnetic ma- 
chine, I left the vial with Mr. E. 8. Wayne, 
chemist, desiring an immediate analysis of 
its contents. Shortly afterwards heinformed 
me that the fluid submitted to him was a4 
saturated solution of strychnia, with crys- 
tals in excess, in chloroform, and that if the 
bottle was originally full, it must have con- 
tained an ounce of chloroform with at least 
Jifteen grains of strychnia. On again reach- 
ing the patient, perhaps in an hour or less 
after leaving him, he was in the same quiet 
condition, withouta single strychnine symp- 
tom, though somewhat depressed and evi- 
dently anesthetized, which state the analy- 
sis of the fluid seemed to throw some light 
upon. I immediately commenced to pass 
regularly-successive electro-magnetic cur- 
rents (by Kidder’s machine, with full pow- 
er) from the nape of the neck to the pitof 
the stomach, in the ordinary manner for 
artificial respiration, which were continued 
more than an hour. During this time sensa- 
tion and consciousness gradually returned ; 
the patient then recognized those about 
him, and for some time slept, with brief in- 
tervals, tranquilly. On awaking, and dur- 
ing Friday, he had some general numbness, 
On Saturday, December 7th, 1867, very 
trifling numbness only and some exhaustion 
remaining, his father determined on remov- 
ing him to his home in Kentucky. The 
trip is reported to have been attended by 
insensibility, lasting thirty-six hours. On 
February 11th, 1868, the father wrote me: 
‘‘T do not know, but, judging from appear- 
ance, there is no trace of poison existing 
either in his mental or physical system.” 

The chemical analysis of Mr. Wayne and 
the observation of the marshal are fully 
sustained by the statement of the patient, 
who had no knowledge of the examination, 
or observation, for he, in answer to my in- 
quiries, said that, supposing chloroform 
and strychnine were the most certain poi- 
sons, he had obtained from a druggist friend 
the bottle of chloroform and fifteen cents’ 
worth of strychnine, to use in case of need. 
Being determined to destroy himself, he 
got out the preparation, and first inhaled 
all he could, but finding this did not pro- 
duce the desired effect, swallowed all but 
that which was found in the bottle under 
the pillow. 

It would thus appear that the patient had 
taken, before I saw him; seven-eighths of an 
ounce of a saturated solution of strychnia, 
with crystals in exeess, in chloroform, 
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both by inhalation and ingestion, without 
any other result than complete and pro- 
Jonged anesthetization and some temporary 
subsequent numbness, with no known in- 
jurious consequences after two months had 
elapsed. 

The case is reported as a contribution 
to toxicology, somewhat peculiar, as the 
strychnine effects seem to have been destroyed 
from the beginning. Itis therefore, perhaps, 
more marked, as far as the antidotal pro- 
perty of chloroform is concerned, than those 
quoted in the United States Dispensatory, 
12th edition, 1855, under ‘‘ Strychnia,”’ p. 
1357, and in the foot-note to the same.* 

In corroboration of the statement of Prof. 
Gobrecht, as to the effects of chloroform as 
an antidote in the case of supposed poison- 
ing from strychnia, Dr. John L. Atlee, of 
Lancaster, related the following case :— 

On Tuesday afternoon, about 2 o’clock, 
August 21st, 1857, 1 was requested to see 
Mr. A. C., aged about 60 years, a man 
of herculean frame and great muscular 
strength, who was found in his chamber at 
the hotel, laboring under violent spasms. 
This man had at one time occupied a 
highly respectable position in the com- 
munity in which he lived, and belonged 
to one of the oldest and most respecta- 
ble families in the county. For several 
years he had been suspected of harbor- 
ing horse-thieves and burglars at his tavern 
in the country, but by his consummate 
tact and cunning had eluded the vigilance 
of his neighbors who suffered from the de- 
predations of the outlaws. In the begin- 
ning of the year 1857, however, he was 
accused of receiving stolen property, and 
his trial was fixed for the April term of that 
year. It did not, however, take place until 
the following term, in August, when he 
was convicted of the offence. He was at 
dinner, at 1 o’clock, P.M., when he over- 
heard the remark of a gentleman attending 


* “ And several cases are on record in which the in- 
halation of chloroform has not only afforded great relief, 
but appears to have been the means of saving life. 
Chloroform has been used also with seeming advantage 
by the stomach. Im a case recorded by Dr. Dresbach, 
of Tiffin, Ohio, two drachms swallowed by a patient 
alarmingly ill from the effects of three grains of strych- 
nia produced complete relief in less than fifteen minutes.” 

And also in a foot-note :— 

“In a letter to the authors from Dr. Wm. D. Barclay, 
dated Muscatine, Iowa, May 4, 1863, the case of a ro- 
bust young man is described, who, after taking four 
grains of strychnia, was seized with the most violent 
tetanic spasms, accompanied with intense suffering, and 
recovered under the use of chloroform, given both in- 
ternally and by inhalation. It was necessary to keep 
him under the influence of the medicine for thirteen 
consecutive hours, during which two pounds of chloro- 
form were consumed by inhalation. Two drops were 
given every five minutes by the stomach, when the 
mouth could be opened.” 


the court, that the jury had found him guil- 
ty. He immediately rose from the table, 
went .to his chamber, was seen to mix 
something in a tumbler with water, and 
drink it, and not long afterwards was found 
in the condition subsequently described. 
Dr. Charles L. Baker, a very intelligent 
young physician, now deceased, then board- 
ing at the hotel, was called in to see him. 
Finding his symptoms peculiar, and the 
patient altogether unwilling to take medi- 
cine, he sent for me. , 

Upon entering the room I found the pa- 
tient in bed, lying upon his back, his coun- 
tenance flushed, and with a stern and al- 
most demoniac expression ; his pulse natu- 
ral, skin moist, and his intellectual facul- 
ties perfect. Dr. Baker informed me that 
he suspected poison, and had endeavored 
to administer emetics ; but that the patient 
had obstinately refused all medical assist- 
ance. While receiving this information a 
violent spasm seized the patient, which I 
observed was of a decidedly tetanic cha- 
racter, similar to those previously observ- 
ed, and which affected all the voluntary 
muscles. I told the doctor that I was sat- 
isfied the patient had taken strychnia. 
He had frequently declared, before his trial, 
that, if convicted, he would never suffer 
imprisonment. 

Finding the patient obstinately bent on 
self-destruction, the use of the stomach- 
pump was suggested, and Dr. B. went to 
procure it. In his absence I used all my 
endeavors to induce the patient to take the 
emetic, without avail; and while pressing 
the cup to his lips I discovered that his 
jaws were firmly closed, that he had a full 
set of teeth, and that it would be impossi- 
ble, in a man of his great muscular strength 
and determination, to use the stomach- 
pump. It then occurred to me that by 
means of chloroform a double object could 
be gained—a subjection of the patient and 
a relief from the spasms. I went next door 
to the druggist, where I found Dr. B. pre- 
paring the stomach pump, procured two 
ounces of chloroform, and with him return- 
ed to the patient, whom I had left in the 
care of a student. 

While at the druggist’s, I ascertained 
that at the April term of the court, when 
he had expected the trial to come on, the 
patient had purchased there twenty grains 
of strychnia. This confirmed my suspi- 
cion as to the cause of the symptoms, and 
showed the evident bent of his mind. On 
our return we found the spasms increased 
in force and frequency. 

By meaus of a folded napkin the chloro- 
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form was applied to the mouth and nos- 
trils ; but no sooner was it done than he 
grasped the napkin violently with his right 
hand, tore it away, and openly defied me 
to administer remedies to him. I then ap- 
pealed to the gentlemen attending court, 
who by this time nearly filled the room, to 
assist us in holding down the patient, and 
by this means—having two persons to each 
arm and leg, and having the head firmly 
held—I was enabled to use the anesthetic. 
In a few moments it produced its effect ; 
his whole muscular system became relaxed, 
and he remained for ten or fifteen minutes 
perfectly quiescent. As soon as he was 
restored to consciousness, we found that a 
total change, mental, moral and physical, 
had taken place. The spasms had left him, 
the expression of his countenance was calm 
and comparatively pleasant, and he was 
perfectly obedient to every request made 
of him. He took the emetic without diffi- 
culty, and we soon had the satisfaction of 
seeing his stomach thoroughly evacuated. 
He had partaken of a portion of his dinner 
before swallowing the strychnia, which 
probably prevented a more rapid absorp- 
tion of it. At this time, about 3 o’clock, 
P.M., I had to leave him, for three hours, 
under the care of Dr. B., with the under- 
standing that he would re-administer the 
chloroform, should there be a recurrence of 
the spasms. At 6 o’clock, P.M., I found 
the patient apparently well; there had been 
no spasms ; his mind was calm, his temper 
placid, and he complained of nothing but 
weakness. He had a good night, and the 
next morning, although suffering from mus- 
cular debility, and some unsteadiness in 
his gait, he was brought before the court, 
and sentenced to confinement in the East- 
ern Penitentiary, where, a few weeks after- 
wards, he committed suicide, by hanging, 
in his cell.— Trans. Penn. State Med. Soc. 


EXPERIMENTAL RESEARCHES ON THE 
SPINAL CORD. 


By MM. Mastvs and VANLAIR. 


Tue authors commence their memoir with a 
histological examination of the filum termi- 
nale of the spinal cord of the frog. At its 
posterior extremity this filum is exclusively 
formed of layers of epithelial cells, sur- 
rounded on the outside by the pia mater, 
and enclosing a canal which ends in a cul- 
de-sac. More in front they find, beyond 
the epithelial mass, some large multipolar 
cells, with nucleus and nucleolus (nerve 
cells) lying between the pia mater and the 


epithelium ; still more anteriorly, they ob. 
serve pale, varicose, and longitudinal nerve. 
fibres, the existencee of which Kolliker had 
already pointed out. At the point of emer. 
gence from the coccygeal canal, the stra. 
tum of radiating cells and fibres gradually 
becomes thicker as far as the origin of the 
tenth spinal nerve. The prolongations of 
the nerve cells are continuous with those 
of the epithelial cells. Upon the lateral 
and anterior faces of the filum terminale at 
this point, the multipolar cells approach 
each other, and admit in the narrow inter- 
vals between them longitudinal fibres, to 
which they at length give place. The au- 
thors compare the results of their labors 
with former works on the same subject with 
reference to man and the frog, and conclude 
that the jilum terminale of the adult frog 
resembles the human spinal cord checked 
in its development, so that each segment 
of the filum represents one of the succes- 
sive phases through whieh the human cord 
passes in its primary formation. 

The second part of the memoir has refer- 
ence to the experiments which the authors 
made to determine the corresponding cuta- 
neous and medullary regions (territotres) 
of the spinal nerves of the frog; a subject 
already handled by Peyer, Tiirk, Krause, 
Eckhardt, and Koschennikoff. The results 
agree more or less with those of the last- 
named author. They prove further that 
there is no root presiding exclusively over 
the perceptive (consciente) sensibility, and 
that the cutaneous region, the irritation of 
which provokes a perceptive sensibility, is 
for each nerve the same as that which can 
produce a reflex action; an observation 
which is opposed to Marshall Hall’s hypo- 
thesis regarding the excito-motory fibres, 

Passing to the medullary region of the 
posterior roots of the frog, the authors ad- 
mit that all the fibres for perceptive sensa- 
tions ought to end, directly or indirectly, 
in the brain; but there are centres, espe- 
cially at each root, which regulate the re- 
flex movements. Their results, as regards 
the position of the centres of reflex action, 
agree on the whole with those of M. Ko- 
schennikoff, but in detail they present 
marked differences, which the authors ex- 
plain by the inconstancy both of the cuta- 
neous regions and of the points of emer- 
gence of the roots. To avoid as far as pos- 
sible the diminution of irritability conse- 
quent on so serious an operation as open- 
ing the vertebral canal, they made each ex- 
periment upon an uninjured frog, by a sin- 
gle cut, and then tested the persistence of 
the reflex excitability. An autopsy was 
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subsequently made, and the distance mea- 
sured between the cut and the emergence 
of the root. This last was rendered more 
visible by coloring the fibres with hyperos- 
mic acid. We will not enter upon a de- 
scription of the results obtained, but con- 
tent ourselves with observing that there is 
a series of successive centres. The centre 
of each root commences immediately be- 
hind the preceding root, and ends immedi- 
ately behind its own origin, being therefore 
upon a transversal line which joins the 
points of emergence. Behind the -tenth 
pair the cord is not the seat of a reflex cen- 
tre. The nerve cells of this portion send 
out sensitive and motor fibres towards the 
tenth pair, but the cells of these fibres do 
not communicate amongst themselves, as 
they would of necessity do if the reflex 
movements, which fail at this point, were 
present. 

After these preliminary studies, the me- 
moir treats of the anatomical and physiolo- 
gical researches, made by the authors, on 
the reproduction of the spinal cord in the 
frog. Schwann, from whose report on this 
memoir we have compiled this abstract, 
was the first who verified the reproduction 
of the nerve trunks in the frog ; the repro- 
duction of the cord had never been clearly 
proved by anatomical or physiological re- 
searches. Recently, M. Voit has shown 
that in pigeons, the hemispheres of: the 
brain can be reproduced after extirpation. 
According to the authors, the want of suc- 
cess of the experiments upon the reproduc- 
tion of the cord in frogs probably proceeds 
from the season, and the too great age of 
the animals. They have operated on little 
frogs full of life, and those experiments 
only which were made during the winter 
(that is from November to the end of Febru- 
ary) were successful. The authors were 
not content with simply cutting through 
the cord, but they actually removed sec- 
tions from one to two millimetres in length. 
After about six months the healing was 
complete, and all the functions had returned. 
These latter came back in the following 
order :—First, the spontaneous fibrillary 
movements in the thighs, then voluntary 
movement of the whole of the thigh, ex- 
tending gradually to the knee and the foot. 
The perceptive (consciente) sensibility only 
appeared more slowly, and sensibility and 
the power of reflex motion were the last to 
present themselves. The autopsy and the 
microscopical examination of the repro- 
duced cord showed that the end of the cord 
in front of the section was a little swollen, 
as in the case of nerves that have been di- 
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vided ; the posterior end was rounded, and 
between the two ends there was a sub- 
stance, at first gelatinous, in which they 
found multipolar nerve cells, and nerve 
fibres in the form of Remak’s fibres and va- 
ricose fibres. The cells appeared before 
the fibres. They found besides in this gela- 
tinous mass, and in the two ends of the 
cord, near the point of section, nerve cells 
in a state of pigmentary degeneration. 
Such are the principal results of this in- 
teresting work. It fills up a gap which 
existed in our knowledge of the reproduc- 
tion of nerve tissue, and closes the list of 
numerous new observations upon the ana- 
tomy and physiology of the cord and spinal 
nerves of the frog.—Med. Times & Gazette. 


ON A CHANGE IN THE URINE FROM THE 
EXTERNAL USE OF CARBOLIC ACID.* 


By Aveustus ALMEN. 


In a former part of this journal, page 105, 
Mr. Waldenstrém has given an account o 
an altered appearance of the urine, &c., 
observed in some patients at the Academi- 
cal Hospital, who were using a solution of 
carbolic acid in oil, either in dressing, or 
as an injection into abscesses, and he called 
particular attention to the danger of the 
occurrence of nephritis, and to the neces- 
sity for examining the urine during the em- 
ployment of carbolic acid. 

Although I have only a few very unim- 
portant observations to make, which should 
most fitly be taken in common with the 
paper just referred to, yet, considering the 
practical importance of theinquiry, and the 
extremely unusual appearance the urine 
presented, I will say a few words on the 
method of determining the presence of car- 
bolic acid in the urine. 

The urine of various patients admitted to 
the hospital, had, after the use of the acid 
in question, a very dark, almost black, tar- 
like appearance. It was acid in re-action, 
turbid, and did not throw down any unu- 
sual deposit. The urine contained albumen, 
but not in any great or extraordinary quan- 
tity, in fact only to aninsignificant amount. 
Blood could not be detected,} and the urine 


* Translated from the “ Upsala Lakareforenings For- 
handlingar ” (vol. v. part iii. p. 253), by J. W. Moore, 
M.B., Ch.M. Dub., L.K.Q.C.P. Ex. Schol. T.C.D. 

+ The most delicate, simplest, best, and a really 
tical test of the presence of blood in the urine, is that 
mentioned by me at the meeting of Naturalists in Stock- 
holm, 1865 (‘* Proceedings of the Meeting, Stockholm 
1865,” p. 481), viz., the guaiacum test, which is most rea- 
dily carried out in the following way :—Tincture of gua- 
iacum (a solution in spirit of guaiac resin), and ordinary 
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did not present anything unusual except 
its black tar-like color, and a peculiar smell. 
When no absolutely certain re-action of 
carbolic acid could be obtained, either with 
the urine itself or with the residuum after 
the ether, with which the strongly acidu- 
lated urine had been agitated, though the 
presence of carbolic acid was highly proba- 
ble from the smell of the fluid, about 400 
cubic centimetres (some 14 ounces) of the 
urine was strongly acidulated with sulphu- 
ric acid, and about a third part was dis- 
tilled from an ordinary retort, with glass 
cendensing tubes. The distillate was as 
clear as water, colorless, smelt strongly of 
carbolic acid, and gave beautiful and un- 
doubted re-actions of the same. For com- 
parison, an analysis was instituted at the 
same time with distilled water, in which 
some drops of carbolic acid had been dis- 
solved by agitation. 

The distillate and the aqueous solution 
of carbolic acid, when mixed with some 
ammonia, and, subsequently, chlorinated 
lime, assumed the same pronounced and 
beautiful blue color. Very thin chips of fir- 
wood (spruce fir), thoroughly soaked in 
the two liquids, and afterwards dipped into 
dilute-hydrochloric acid, and exposed to 
the sunlight, became with both mixtures 
beautifully blue, especially at their thinnest 
edges. The distillate, agitated with ether, 
and the clear ether evaporated in a watch- 
glass, left as a residuum oil-drops, smelling 
strong of carbolic acid, which, when mixed 
with water, and also when treated in other 
ways, for example with strong nitric acid, 
behaved like carbolic acid; although on 
treating them with concentrated sulphuric 
acid, then neutralizing with chalk and fil- 
tering, I was not fortunate enough to ob- 
tain with per-chloride of iron the beautiful 


turpentine in about equal parts, or from half to one cu- 
bic centimetre of each, are blended into an emulsion ina 
test-tube, after which, a small quantity of urine is added 
in such a way as to sink to the bottom in a separate lay- 
er. Whether the urine is normal or unhealthy, for ex- 
ample, containing albumen, but not blood, the emulsion 
undergoes no change until a rather long interval, but if 
the least blood is present in the urine, or if a drop of 
plood be added to it, the emulsion immediately on mix- 
ing with the urine becomes of a light-blue color, then 
darker, and finally the blue resembles a solution of in- 
digo or Prussian blue, these changes varying in rapidity 
and intensity, according to the quantity of blood pre- 
sent. Many years’ employment of this simple test has 
convinced me of not only its incredible delicacy, but 
also of its reliability, Neither normal nor ordinary al- 
buminous urine, if free from blood, changes the guaiaco- 
turpentine emulsion at all in such a way that any doubt 
or uncertainty can arise as to whether blood is pre- 
sent or not; and this test for blood is for clinical 
purposes (not for medico-legal) simpler and far better 
than all others. How Terichman’s blood-crystals may 
be obtained from urine and other fluids containing blood 
is mentioned in the same Proceedings, at page 482, 


violet. color which is, without difficulty, 
got in the case of pure carbolic acid. 

No doubt as to the presence of carbolic 
acid in this urine remained, and that its 
amount’ was not trifling, I conclude from 
the fact that the small quantity of urine 
which was subjected to distillation, afford- 
ed a distillate of which a small part, agi- 
tated with ether, left a not inconsiderable 
oily residuum. Although I have not insti- 
tuted any comparative experiments with 
normal urine, I yet take it for granted that 
it does not contain carbolic acid in any 
such quantity as was the case in the present 
instance. 

The unusual tar-like appearance of the 
urine naturally cannot depend on the pre- 
sence in it of carbolic acid, and as urine so 
affected is not observed during the internal 
use of this substance, Mr. Waldenstrém’s 
presumption, that it results from the pre- 
sence of oxidized products of carbolic acid, 
formed even before the absorption of the 
acid, seems a very probable one. As is 
well known, carbolic acid and creosote 
have a great tendency to change; even ~ 
when kept in well closed glass bottles they 
become tinged with a more or less reddish- 
brown color, and carbolic acid dissolved in 
water when treated with chromic acid (or 
with K 02 Cr O; -+ S03) turns to a dark 
brown, not unlike the urine under discus- 
sion. It seems not improbable that the car- 
bolic acid mixed with blood and pus should, 
on exposure to the air, and, perhaps, 
through the properties possessed by the 
blood of ozonifying and promoting aci- 
dulation, undergo a rapid and energetic 
acidulation with the formation of the dark 
products of oxidation, which, afterwards, 
along with the unaltered carbolic acid, are 
absorbed, and pass off in the urine. At an 
hospital an experiment could easily be in- 
stituted as to whether a little carbolic acid, 
mixed with similar pus, and agitated with 
exposure to the air, after some time as- 
sumes a dark, tar-like appearance. That 
the dark color is not developed after the 
water is passed, or while it is in the blad- 
der, seems to me likely, from the fact that, 
if the urine is agitated with a little carbolic 
acid, and exposed, without shelter, to the 
air, neither its reaction nor its appearance 
is changed (it does not putrefy), and a 
smaller quantity of urine evaporates even 
without undergoing any noticeable altera- 
tions. 

Sharing Mr. Waldenstrém’s view, that a 
dangerous nephritis might possibly arise 
from the external use of carbolic acid, I yet 
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do not believe that we should therefore ab- 
stain from a judicious employment of it. 
The acid in question possesses, as is well 
known, unusual antiseptic properties, even 
when used in extremely minute quantity, 
and therefore I cannot imagine any advan- 
tage that is likely to accrue from employ- 
ing itin so large an amount, and in such 
concentrated solutions as physicians appear 
to prefer. In my opinion its good effect 
depends less on the quantity of the acid 
than on a complete and general contact 
with the pus, and, doubtless, quite as good 
results might be obtained with much less 
acid. On the dressing a more dilute solu- 
tion in oil should be the best, but for injec- 
tion an aqueous solution appears to me the 
more serviceable, if it is brought into con- 
tact with the interior of abscesses, an end 
which is most readily attained by an injec- 
tion of a large quantity of an aqueous solu- 
tion of carbolic acid, which should subse- 
quently be rinsed or squeezed out. Ex- 
periments with this solution, or even better 
with a solution in spirit, of which various 
quantities, according to various cases, may 
be added to the water used in washing, and 
to an injection fluid, would be of advantage. 

From what is already known of the ac- 
tion of carbolic acid on the kidneys, it is 
then always our duty not to omit an exa- 
mination of the urine for albumen, during 
even the external use of this substance, 
and this, too, evenif the urine does not 
present any abnormal appearance.—Wed. 
Press and Circular. 


Wedicaland Surgical Fournal, 


Boston: THurspay, DECEMBER 15, 1870. 


IN MEMORY OF THOSE WHO DIED FOR 
THEIR COUNTRY. 

Ir is a sad, but interesting record, which 
Dr. Toner, of Washington, D. C., gives us, 
in the October number of the National 
Medical Journal, of those physicians, now 
deceased, who served their country profes- 
sionally, in the army and navy, in the War 
of the Rebellion. Before publication, the 
list was submitted to the Surgeon-General 
U.S.A., and the Chief of Medicine and 
Surgery U.S.N., and we may be sure it is 
as complete as such a list can well be on 
its first issue. It contains an amount of 


infeomation of the greatest value to the 
physician and the historian, and reflects the 
highest credit on its compiler. 

We have learned to read with grateful 
respect the names of thousands in every 
grade of the service who gave up their 
lives for the furtherance of plans which 
only Omniscience could conceive and Om- 


nipotence only could execute; which we - 


feel to be still incomplete, but will be car- 
ried to their full development in the com- 
ing centuries. As members of the medical 
profession, however, we linger with warm 
regard over the record of our own men; 
who left us—with their lives in their hands 
—to bind up the wounds of their fellows, 
to brave contagion and malaria, and to un- 
dergo exposures, which each one knew 
might fix the seeds of disease of a neces- 
sarily fatal character; and all this with 
that devotion to humanity and to duty 
which makes a true physician’s path a clear’ 
one. Itis, then, with especial interest we 
of New England recall the forms, as we 
read the names of Bell and Fox, Davis and 
McLellan, of Revere and Sargent and Ware, 
Bryant, Hayward, Foster, Page, Gibson 
and a score of others. It was said of one 
of these by his fellow-prisoners in Rich- 
mond—but it might have been said of each 
one—‘‘ when he came, sunshine came with 
him, and when he went away darkness fol- 
lowed.’”’ ‘‘ Killed in action,’’ or “in the 
line of his duty,’”’ ‘‘ died in rebel prison,’’ 
or ‘‘of disease contracted in the service,’’ 
these are the records which oftenest appear 
in our medical necrology of the war; hon- 
orable records, indeed, which it becomes 
us to emulate, as well as admire. 

It is not in a spirit of fault-finding that 
we mention the occurrence of some omis- 
sions and some slight errors in Dr. Toner’s 
list. Only to those who have undertaken 
such a list can the difficulties of the work 
be known. The preparation of a roll of 
honor is indeed like that of a dictionary of 
a new language. The omission of a name 
or a false date constitutes an error, and 
such errors are only to be overcome by suc- 
cessive editions. Our own experience in a 
work of a similar character has given us 
convincing proof of the liability to similar 
mistakes. 
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BURNING THE BODIES OF THE DEAD. 

Tue Franco-Prussian war has given ori- 
gin to a considerable number of inventions 
and innovations whereby former methods 
of warfare are doubtless improved upon, if, 
in such matters, anything can be deemed 
an improvement which has for its object 
the wholesale destruction of human life. 
Not the least interesting of the subjects 
suggested by the war is the disposition of 
the multitude of dead bodies left on the 
field of battle after a general engagement. 
The medical profession in Paris manifests 
an inclination to restore the ancient custom 
of burning the dead, as tending to prevent 
the evils of decomposition and other obvi- 
ous or remote results. A recent number of 
the Gazette Hebdomadaire contains an edi- 
torial of considerable length devoted to a 
learned discussion of the subject in its his- 
torical and hygienic bearings. The Editor 


‘remarks :—‘‘ On its moral side the question 


is. not open to controversy ; it is to be de- 
termined by each individual concerned. 


For ourselves, in view of the great hygi- 


enic conditions involved, we should not 
hesitate to favor the burning of dead bo- 


dies. But it ought to be known if this in- 


novation upon conventional forms is more 
useful or practicable than burial with the 
employment of disinfectant measures. The 


_mode of burning is the real question to be 


determined.”’ 

With regard to the purpose of such a 
rite among the ancients with whom it was 
a custom, the Editor finds no evidence that 
it was suggested as a prophylactic measure 
in the interest of the public health. With 
the Greeks and Romans, who were the ear- 
liest, except the people of India, to prac- 
tise it, the burning of the dead, both in 
civil and military life, was designed as a 
measure to prevent profanation; it was in 
some degree an honor or courtesy, derived 
so slightly from hygienic considerations 
that not infrequently funeral piles were 
built to departed spirits. Burial was still 
the essential rite, without which disembo- 
died souls were condemned to wander mise- 
rably a hundred years. But, however 
slight the evidence may be that the measure 
was originally dictated in deference to pub- 
lic hygiene, the writer concludes that its 


$e 


value in this respect must have suggested 
itself ‘‘in the presence of the piles of dead 
bodies left on the battle-field, and generally 
accumulated in asmall extent of territory,” 


Paystctans aS WiTNESSES AND ExpEerts,— 
Our brethren in California are justly indig- 
nant at the laws of their Commonwealth, 
which prescribe that ‘‘ no witness in a cri- 
minal case shall receive any fee, whether a 
common-or skilled witness, unless he takes 
oath that he is poor and unable to pay his 
expenses incurred in attending court.”” A 
subpcena to testify before the coroner or a 
justice of the peace, and in the courts, in any 
capacity, no matter under what expense or 
loss of time, gives no assurance of even the 
paltry pittance which is meted out to mem- 
bers of the profession at the East. A skil- 
ful expert is also obliged to give his time 
and experience, by attendance as a kind of 
supernumerary juryman; to listen to the 
evidence given, and then give his opinion 
in the case—and all this with no pecuniary 
recompense. This course of law is, to say 
the least, annoying, and should call for de- 
cided action by our brethren on the Pacific 
slope. It has, very wisely, been referred 
by the State Medical Society to a special 
committee, with a view to reforming the 
abuse. 


Mr. Epiror,—Who has the merit of or- 
daining that your valuable Journat be dis- 
tributed with the leaves cut? Itis a bless- 
ed institution—that operation of resection 
—atall events. Would that other periodi- 
cals might go and do the like—wise thing! 

Yours truly, M. M.S. S&. 


Our ‘‘ devil,’”? to whom is deputed the 
duty of cutting the leaves of our exchanges, 
says ‘‘ Amen !|’’—Epiror. 


Gun-Snot Wounp or tHe ABpomMEN—Re- 
covery. By W. E. Wnuireneap, M.D., As- 
sistant Surgeon U.S.A.—J. B., born in In- 
diana, resident of Washington Territory, 
farmer, white, single, aged 174 years, was 
accidentally shot September 2d, 1868 
(A.M.), incarelessly withdrawing a loaded 
double-barrelled gun, with the muzzle to- 
ward his body, from a clump of bushes, 
where he had placed it for security. The 
gun was charged with a round, one-ounce 
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leaden ball and a charge of No. 4 shot in 
each barrel; the ball was wadded with a 
cotton rag. The charge entered his body 
four and a half inches from the median line, 
and six and three-quarter inches from the 
superior spinous process of the ilium of the 
left side; the lower edge of the eighth rib 
‘was shattered; the ends of the ninth, tenth, 
eleventh and twelfth ribs were cut off en- 
tirely. Most of the charge passed out four 
inches from the spine, on the same side. 
After receiving the wound he walked seve- 
ral rods, sat down and waited half an hour 
for a wagon to arrive to take him home, a 
distance of five miles, and got into the 
wagon and rode home. He bled very 
freely till next day. No perforations of the 
intestines were manifested for a week, 
when the sharp, ragged ends of the ribs 
cut into the intestines, making in all seven 
or eight openings, through which feces 
passed. For the first week or ten days he 
was not seen by a physician, and only once 
after, till he came under my notice three 
months from the date of the injury. 

When first called to see him, about the 
middle of the month of December, 1868, I 
found him much reduced in flesh, with a 
free discharge of healthy pus from seven 
or eight fistulous openings at the seat of 
the injury; appetite fair; sleeps pretty 
well; bowels moved per anum every two 
or three days; considerable quantities of 
fluid feeces pass out at the openings. In 
February, he had a troublesome and painful 
cough, with shortness of breath and fever, 
which lasted for about six weeks—the re- 
sult of a lobular pneumonia of the lower 
lobe of the left lung. From the time of the 
injury to the date when first seen by me, 
nearly a handful of small pieces of bone had 
been discharged from the wound, as also 
shots, rag, and a piece of flannel shirt. The 
urine was dark-colored during his entire 
illness, but was always passed freely. 
Treatment up to December had been such 
as was ordered by a hospital steward of 
the army: recumbent position with rest, 
cold-water dressings, cleanliness, and sol. 
potass. permang., as a disinfectant, with 
wine and morphia to allay pain. I only 
varied this plan of treatment by ordering a 
dressing of simple cerate, or mutton tallow, 
to diminish the quantity of anodyne daily, 
and a diet of good nourishing and easily 
digested food, with ale, brandy, or wine, 
as required. 

When last seen—the latter part of the 
month of April, 1869—his condition was 
very much improved. Ile had gained flesh 
and strength; slept pretty well; only a 


small quantity of the most liquid of the 
feces passed occasionally from the larger 
of the three remaining fistulous openings 
just below the eighth rib; he was able to 
walk about. 


I consider this a. most remarkable re- — 


covery, in view of the extent of the injury 
(nearly four square inches of the parietes 
of the abdomen having been shot away), 
the surgical, or rather the want of surgical 
advice and proper treatment; and can 
alone attribute it to his youth, good con- 
stitution, judicious and careful nursing of 
a devoted mother, and healthfulness of his 
surroundings, for his residence was upon 
the very shore of the Pacific Ocean, a few 
miles north of the Columbia River.— Pacific 
Med, and Surg. Journal. 


Case or CompLete TRANSPOSITION OF THE 
Viscera. Reported by R. Burezss, M.D., 


Assistant Physician to the City Hospital, 


Saint Louis.—M. C., et. 40, a native of 
Ireland, was admitted to the City Hospital 
August 15, 1870. He was suffering from 
entero-colitis, following upon alcoholism. 
On the 22d, he died, and, there being some 
obscurity in regard to the case, I made a 
post-mortem examination on the same day, 
and discovered that there was a complete 
transposition of the viscera. 

The man was well formed, limbs sym- 
metrical, height five feet three inches, 
breadth of shoulders sixteen inches, of hips 
thirteen inches, weight about 180 lbs., hair 
brown, beard black and short. 

On laying open the abdominal and tho- 
racic cavities, the organs presented the 
following appearances. The heart was 
upon the right side, with the apex pointing 
downward, forward, and to the right. The 
liver, being much enlarged, extended en- 
tirely across the abdominal cavity, touch- 
ing the floating ribs at each side; but the 
larger lobe lay in the left hypochondriac 
region. The gall-bladder was also on the 
left side, two inches from the median line. 
The exposed portion of the stomach was 
seen to the right, just below the smaller 
right lobe of the liver. Hanging from the 
greater curvature of the stomach was the 
great omentum, much diminished in size, 
and covering-a small triangular space form- 
ed by two portions of the colon. The co- 
lon lay altogether in the right half of the 
abdominal cavity, and presented on the 
surface two portions lying nearly vertical- 
ly, attached to each other below, but di- 
verging towards the upper part, the whole 
presenting a figure resembling the letter Y. 
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The left half of the abdominal cavity was 
wholly occupied by the small intestines. 

Having viewed the organs as first ex- 
posed, I proceeded to dissect them. The 
portion of large intestine lying vertically 
just to the right of the median line proved 
to be the ascending colon, the caput rest- 
ing upon the bladder. After tying the ileum 
at its entrance into the caput, the small in- 
testines were removed, and were found to 
be attached to the vertebral column by a 
mesentery of the usual length. The duo- 
denum, however, was found lying in an 
unusual situation. Beginning at the pylo- 
rus, which lay exactly in the. median line 
of the body, it extended to the left a dis- 
tance of three inches, being attached to the 
under surface of the lobus quadratus and 
gall-bladder. Then recurving upon itself 
two and a half inches, it was attached to 
the ascending colon at its posterior part. 
The course then lay backward and down- 
ward close to the vertebral column, and 
attached to it, for a distance of four inches. 
The intestine (now the jejunum) next took 
its course vertically upward a distance of 
five inches, and was attached to the first 
portion of the duodenum, near the gall- 
bladder. Then passing backward to the 
under surface of the liver, it coiled upon 
itself several times, and finally passed out- 
ward directly in front of the left kidney. 
The intestine to this point was without 
mesentery, and mostly without peritoneal 
covering, being attached closely to itself 
and surrounding organs by connective 
tissue. 

The large intestine was next examined. 
Beginning at the caput ccecum coli, which 
rested upon the bladder, the ascending co- 
lon passed vertically upward just to the 
right of the median line of the body till it 
reached the lobus quadratus, to which it 
was firmly attached by a bridge of_ tissue 
covering the first portion of the duodenum. 
It then passed backward and outward, 
lying below the stomach and spleen. Then 
descending along the right lateral wall of 
the abdomen, it reached the right inguinal 
region, where it made a turn and was at- 
tached to the beginning of the ascending 
colon. Then ascending again, it formed the 
outer vertical portion of the colon. After 
reaching the height of the stomach a second 
time, it made another turn and descended 
along the right side of the vertebral column, 
and into the pelvis, forming the rectum. 

The remaining organs of the body were 
examined, and the transposition was found 
to be complete. The heart was on the right 
side, the apex pointing to the right. The 


left side of the heart circulated the blood 
to the lungs, while the right side controlled 
the systemic circulation. The arch of the 
aorta curved from left to right, and the 
aorta itself descended upon the right side 
of the vertebral column. The ascending 
vena cava lay upon the left side of the ver. 
tebral column. The right common iliag 
vein crossed beneath the left common iliac 
artery, and lay to the inner side of the right 
common iliac artery. The left common iliac 
vein lay to the outer side of the left com- 
mon iliac artery. The left lung was larger 
than the right, and had three lobes; the 
right lung had but two lobes. The dia- 
phragm rose higher on the left side than on 
the right. The openings of the diaphragm 
were transposed, those for the aorta and 
cesophagus being to the right of the median 
line of the body, and that for the vena cava 
to the left. The stomach and its greater 
extremity lay towards the right side. The 
spleen was about half the normal size, and 
was situated in the extreme right hypo- 
chondriac region. The liver was hypertro- 
phied but symmetrical, and lay with its 
greater extremity on the left side. The 
gall-bladder was to the left of the median 
line. The right kidney was higher than 
the left, and even the right testicle hung 
lower than the left.—St. Louis Medical and 
Surgical Journal. 


Matpractice Surrs Turxey.—Turkey 
must be a pleasant place to practise medi- 
cine in—more especially as regards the 
military service. Charges of malpractice 
are settled by courts-martial there ; and if 
they escape the testimony of surgical ex- 
perts with microscopical eyes and analyti- 
cal fingers, they do not seem, on the other 
hand, to trouble themselves about any pa- 
thological evidence at all. 

The Gazette Médicale d’ Orient relates the 
following episode in point :—A soldier hav- 
ing received a severe contusion in the end 
of one of his fingers, a physician and sur- 
geon attached to the army, after at first 
endeavoring by co-aptation of the parts to 
preserve the member, were forced, by the 
occurrence of sphacelation, to amputate the 
phalanx involved. Shortly after this tri- 
fling operation, tetanus supervened, and the 
patient died. Thereupon the medical at- 
tendants are at once put in jail, and a mix- 
ed commission of military and medical men 
convened for their trial, the summary re- 
sult whereof is, that their case calls for the 
enforcement of ‘‘ Article 187 of the Penal 
Code,’”’ which decrees from six months to 
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_ an operation, to which she readily consent- 
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two years’ imprisonment to any practition- 
er whose negligence is followed by his pa- 
tient’s death. Appeal is made to the Min- 
ister of War, who refers the matter to the 
Superior Medical Council of the Army, 
which body exonerates the prisoners from 
all blame ; but, in spite of this, the ‘‘ Dari- 
Choura’’ (whatever or whoever that may 
be) confirms the first sentence. And now 
the Imperial Society of Medicine of Con- 
stantinople humbly petitions His High- 
ness the Grand Vizier, that he will permit 
the revision of the case by the High Court 
of Justice. Meanwhile, the unfortunate 
physician and surgeon remain in prison.— 
N. Y. Medical Gazette. 


Hyprocete 1n A Ey E. P. Ben- 
yett, M.D., Danbury, Conn.—Hydrocele in 
females is of such rare occurrence that 
most authors on surgery fail even to make 
mention of it, and many physicians claim 
that it never exists, and in an extensive 
practice of over forty years but one single 
case has come under my observation. This 
case occurred recently in a young married 
female residing in Putnam county, and was 
mistaken by a surgeon of some eminence 
for a case of inguinal hernia, who endea- 
vored to reduce it, but failing to do so, pro- 
nounced it adherent and irreducible, and 
advised to let it alone. That such a mis- 
take should have been made is not at all 
surprising, as it was a hydrocele of the 
round ligament, coming down through the 
inguinal canal, and occupying exactly the 
place of inguinal hernia, and closely re- 
sefibling one. She subsequently came 
under my care, and upon inquiry I learned 
that about five years since a small tumor 
had made its appearance, which had slow- 
ly and steadily increased until it had at- 
tained its present size, which was about 
that of a turkey’s egg. It had not been 
painful, was not attended with abdominal 
disturbance, had never receded when de- 
cumbent, and gave to the touch a feeling of 
fluid contents, instead of the doughy feel of 
hernia, and I therefore thought that, what- 
ever it might be, it was not hernia; and 
upon a closer inspection I diagnosticated hy- 
drocele of the round ligament, although it 
was not diaphonous. So sure was 1 of a 
correct diagnosis, that I at once proposed 


ed; and with the aid of a professional bro- 
ther, who coincided with me in my diagno- 
sis, I proceeded to cautiously lay open the 
sac, when we found to our great satisfac- 


tion that we had not blundered in our opin- 
ion. The serous contents of the sac having 
been evacuated, I injected it with a satu- 
rated tincture of iodine, and she speedily 
recovered, without the supervention of a 
single unpleasant symptom.—WMed. Record 


TREATMENT OF GonoRRH@A wiTH TANNIN 
anp Griycerine.—Dr. Schuster states that 
tannin with glycerine at first forms a soft 
waxy substance, which soon becomes hard 
and brown, and melts in a moist atmo- 
sphere at the temperature of the body. Dr. 
Schuster has formed small pencils of this 
compound, which he inserts into the ure- 
thra of patients suffering from gonorrhea. 
He has found the treatment by means of 
caustic injections (the abortive method) 
frequently to fail, and that it occasionally 
produces violent pain, inflammation, and 
hemorrhage. On the other hand, the treat- 
ment with slightly astringent solutions 
cures the gonorrhea within a period vary- 
ing from four to seven weeks, but is often 
followed by a troublesome gleet. The tan- 
nin-glycerine rods employed by Dr. Schuster 
are from three to four inches in length, well 
rounded at the extremities, and consist of 
thirty grains of tannin, one grain of pow- 
dered opium, and a sufficient quantity of 
glycerine to form a pastille. These rods 
are hard in winter, and soft in summer. 
Before their introduction, they should be 
dipped in warm water. They are to be left 
for from five to ten minutes in the urethra, 
and then withdrawn. If, however, they be 
left in for an hour, or for a night, more or 
less pain is caused, and this appears to be 
due to a combination occurring between the 
tannin and the mucus or pus, which be- 
comes hard, and acts like a foreign body. 
Dr. Schuster has had no case of orchitis fol- 
lowing the use of these pencils, though he 
has thought it advisable to recommend the 
employment of a suspensory bandage, nor 
has he noticed any irritation of the bladder 
or prostate. In cases of gleet a rod may 
be left in for a few minutes, and speedy 
cure usually results.—Lancet, Oct. 8, 1870. 


Deata From Cutorororu.—O. K. Grant, 


of Brunswick, Maine, about 40 years of age, _ 


and of late a clerk in the Census Bureau in 
Washington, died suddenly Monday, from 
the effects of chloroform, which had been 
administered by Dr. , one of the ablest 
surgeons in that town, preparatory to an 
examination. 
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Medical Miscellany. 


AnnuaL MEETING OF THE MAssaCHUSETTS 
Mepicat BENEVOLENT Socrety.—The Society 
met at the house of the President, Dr. Shattuck, 
at 8, P.M., November 10th, The following were 
elected officers of the Society for the ensuing 

ear :—President, Dr. G. C. Shattuck. Vice 

esident, Dr. H. W. Williams. Treasurer, Dr. 
Francis Minot. Secretary, Dr. Hall Curtis. 
Trustees, Drs. W. W. Wellington, Cambridge- 

ort; Charles E. Buckingham, Boston; Geo. H. 

yman, Boston; S. W. Salisbury, Brookline; W. 
W. Morland, Boston; Luther Parks, Boston; R. 
L. Hodgdon, Arlington; Henry J. Bigelow, Bos- 
ton; B. E. Cotting, Boston. The Society then 
adjourned.to partake of an elegant entertainment 
offered by its President. A number of invited 
guests were present, including gentlemen of the 
other professions, 


DETECTION OF THE ADULTERATION OF QuUI- 
NINE witH Saticine.—Dr. Solenén, says the 
American Chemical News, has comparatively test- 
ed the degree of accuracy and sensitiveness of 
the different tests in use for the detection of the 
presence of salicine in quinine, which, if made 
with the view of fraudulent adulteration, will al- 
ways be at least at the rate of one per cent. of 
salicine or more, because less will not pay, The 
author employed three kinds of sulphuric acid— 
viz.: the fuming, pure concentrated acid, free 
from arsenic and nitric acid ; ordinary concentrat- 
ed sulphuric acid of commerce, containing a trace 
of nitric acid; and, lastly, sulphuric acid to 
which, purposely, nitric acid had been added. A 
watch-glass having been placed on a sheet of 
white paper, and a drop or two of the acids above 
referred to (each in a separate glass) having been 
poured therein, a few crystals of the alkaloid 
{sulphate of quinine) were put on the acid; if 
pure, there is no coleration, but, even with 1-100th 
of salicine, the two first-named acids caused a 
distinct red coloration, which did not ensue with 
the acid containing nitric acid. This latter acid 
was not even colored by pure salicine.—Medical 
and Surgical Ieporter. 


Bayarp Taytor on Qvuacks.—‘‘I am not 
blood-thirsty, but I should feel little grief if the 
Indians were to pounce upon and carry off, be- 
yond the reach of rescue, every agent of quacke- 
ry who defaces the finest scenery of the road. 
Cannot the two great railroad companies prevent 
this outrage? At the Sherman Summit, along 
Green River, in Echo and Weber Canons, in the 
Humboldt Palisades—wherever there are noble 
masses of rock—you find them painted with the 
unclean shibboleth of the quack. Heaven forbid 
that I should mention whose bitters, or lotion, or 
dentifrices, thus proclaim the vulgarity of its ad- 
vertiser; but I have vowed never to use any such 
bitters, or lotion, or dentifrices, and I advise all 
overland travellers to do the same. The sight of 
this vile defacement—which no other country in 
the world would tolerate for a day—was the only 
disagreeable circumstance of my journey to and 
fro.— Pacific Med. and Surg. Journal. 


Bap Errects or Cutorat.—A patient in 
Guy’s Hospital, with aneurism of the thoracic 
aorta, being given half a drachm of chloral to ale. 
lay pain and procure sleep, became unconscious 
immediately on the administration of the dose, 
with lividity and coldness of face and hands, and 
respiration only at long intervals, death seemin 
imminent for five hours. These symptoms passed 
off during the following day. In commenting on 
the case, Dr. Habershon remarked that it con- 
firmed the opinion he had formed from observa- 
tion of cases of pneumonia and bronchitis; viz., 
that chloral tends to cause bronchial and pulmo- 
nary congestion, through its action on the pneu- 
mogastric nerve, and that it should not be given 
where embarrassment to respiration is liable to 
oceur.—N. Y. Medical Gazette. 


To CorrEsPONDENTS.—Communications accepted :— 
Boston City Hospital Reports.—Discharge of Gallstones 
at the Umbilicus, with Dissection. 


PAMPHLETS ReEcEIVED.— Twelfth Report to the 
Legislature of Vermont, relating to the Registry and 
Returns of Births, Marriages and Deaths, in the State, 
for the year ending Dec. 31, 1868, Pp. 134. (From Dr, 
L. C. Butler.)—A Contribution to the Medical History of 
New Hampshire. By A.B. Crosby, A.M., M.D., Prof. 
of Surgery in Dartmouth Medical College, &c. Pp. 32. 


Maruiepd,—In this city, 8th inst., Dr. Z. B. Adams, of 
Framingham, to Miss Frances A. Kidder, of Boston.— 
At Lynn, 7th inst., J. H. Foster, M.D., of Chicago, IIL, 
to Mrs. Elizabeth A. Jewett, of Lynn. 


Deaths in seventeen Cities and Towns of Massachusetts 
for the week ending Dec. 10, 1870. 


Cities and No. of 
Towns. Deaths. Prevalent Diseases, 
Boston. . 99 Consumption. . . . 47 


Charlestown ... 10 , & 
Worcester . . .. 12 Croup and Diphtheria . 13 
Towel 4 Typhoid fever. . . . 6 
Milfrd..i.... 4 Scarlet fever. . .. 6 
Cambridge. ... Il 
Lawrence .... 6 y 


Gloucester 3 
Fitchbire. . 
Newburyport . .. 6 
Fall River . . 


Haverhill . . ue 4 
Holyoke. . « ..s 6 


195 
Holyoke reports three deaths from smallpox during 
the past two weeks. 


GrorGE Dersy, M.D., 
Secretary of State Board of Health, 


Deatus IN Boston for the week ending Saturday, 
Dec. 10th, 95. Males, 53 ; females, 42. Asthma, l— 
bronchitis, 1—disease of the brain, 8—cancer, 2—con- 
sumption, 20—convulsions, 4—croup, 2—debility, 7— 
diarrhoea, 1—dropsy, 1—dropsy of brain, malig- 
nant fever,” 1—scarlet fever, 4—typhoid fever, 1—inter- 
mittent fever, 1—gastritis, 1—disease of heart, 4—hernia, 
1—intemperance, 1—intussusception, 1—disease of the 
kidneys, 1—disease of the liver, 2—congestion of the 
lungs, 3—inflammation of the lungs, 5—~marasmus, 4— 
old age, 1—paralysis, 2—pceritonitis, 2—puerperal disease, 
3—purpura, l—enlarged prostate, 1—rheumatism, l—un- 
known, 6—whooping cough, 4. 

Under 5 years of age, 32—oetween 5 and 20 years, 6 
—between 20 and 40 years, 22—between 40 and 60 years, 
19—above 60 years, 16. Bornin the United States, 61— 
Ireland, 29—other places, 5. 
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